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> Same list that staff must
know to teach patients

> The facility's disaster/
emergency plan

> Enough of emergency
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> For emergencies requiring evacuation

patients should be able to state:

= How to disconnect from dialysis, evacuate
the facility, and reconvene outside; or

= [f unable to self-evacuate but cognitively
sound, how staff would help them
evacuate the facility

NOTE: The facility must have a system
in place to identify patients who will
need help to disconnect & evacuate in
emergency (more on this in LSC)
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[ AM A DIALYSIS PATIENT.




> Emergency disconnect/
evacuation

> Emergency/ disaster
preparedness

> The method used to verify

understanding:

= Teach-back
= Demonstration

17






> that sufficient amounts are av

odate evacuated hemodialysis pa
(pired emergency medications
ation supplies such as:

Iressings

batteries for emergency equipment
a method for tracking patier

and medical informatic




> To Implement policies &
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= To take immediate action

* To ensure appropriate
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